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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

(i'Agl43 374 1999 P.001/009

p +5551

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER; aPO/~

I l(t (I/yth
(Please type or print
Submitted by: .

s LL(".

) If this is your first umc filing sa applicsticu with the pSC, ycp will not
have s Docket Number. The Couuuispicu will assign ouc tc you. If ycu
have filed wilh thc Commission before, a Docket Number was sssisced

) sud should be entered above,

Telephone:

Address:

c X moss(
Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Checlc all that apply)

Application - Class A/A Restricted

g Application - Class C Taxi

Application- Class C Charter

Q Application - Class C Charter Bus

Applicadon - Class C Non-Emergency J(i/i/ g 6 pp /9

Application - Class C Stretcher Van
FSCSC

Application- Class E Household Goods R S OFFICE

—g—Application-Class-E-IIazardous Wast

Application

Request for Extension to Comply vvith Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience snd Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

p
Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger I.imit

Request

Exhibit

Lat Pil

Pro

Pub

Res

Res

Return

g 0th

Ifyou have any questions about this form, please contact the PUBLIC SERVIC
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Colmnbia, South Carolina 29210

Phone: (803) 896-5100 Fax; (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

CLASS C - CHARTER BUS

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., 9 58-23-10, et seq. (1976), and amendments thereto.

Name uu er wluch business is to conducted (corpcranon, partue p, or sole proprietorship, vnt or wi rout trade name

Street Ad ress pplicaut

Mailing Address ofApplicant if i erect streetaddress)

P one

kr~ I ic.
ail ess

2, If the Applicant is an LJ.C or a corporation, a copy of the Certificate ofExistence irom tbe South Carolina—Secretly-ef-State-and-the-A+kodes-of Tneesperatien-must-be-atteehed-.(if incorporated-outside-of~ttaclt-South
Carolina Secretary of State "Foreign Corporation" Certilicate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

0 Psrtnerslnip - List names and addresses of all person having an interest in the business.

~Corporation - List names and addresses of two principal officers,

i I/
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DESCRIPTION OF EQUIPMENT

MAKE YEAR Zt MODEL
SEATING

CAPACITY
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INSURANCE QUOTE

This form M ST B & C MPL TKD.
The insurance quote must be complete, listing cmrent insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your applicanon has been approved and an order has been issued by the pSC. THIS IS ONLY A QUOTE,

The following iusurance quote is for:

1li~b l i~- L(.C
Name of Applicant

Ad ss of Applicant

0 0 Limits noted: See Bel w

Liability Insurance $ Limits

The above quoted premium is for a term of I 2. months.

Mnimum Limits - Intrastate Only:

16 or More Passengers" $ 25,000/300,000/25,000

nC..

"Passengers = Nnmbn& of &estbelt& in the vehicle,
the driver's snt&tbeJt

mne o surance ompany

( i Yr ~ &2&i I rt+ PCU&j
Home OIHce Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to instu ance requirements and
the above quote meets the minimum insurance limits prescribed. The insurmce company making this quote is

t& ally& ~ * p & t ~mto ~oo ess &tnt&~

N~TI E
If you wish to self-insure your motor vehicles for liability and property d&uuage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assess&nant to the South Carohna Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.woc,state.sc.us/self-insurance.
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& hibitFit Willin artdAble FWA

arne ofApp cant

1. Does Applicant have a Safety Rating &om the U.S D,o.T.?
Q Yes Q No Q Pending (Submit when received.)

If Yes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have auy ofApplicant's drivers or vehicles been placed "out of service" by Transport Police safety ofticers in
the past twelve (12) months?
Q Yes Ql No

3. Are there currently any outstanding judgments against the Applicant2
Q Yes Q No

If Yes, list judgements here:

4. Is Applicaut familiar with ail insurance regulations and safety regulations govern/ng chatter bus carrier
operations in South South Carohna, and does Applicant agree to operate in compliance with these regulations?

Q No

5. Is Applicant aware of the Commission's insurance requirements and the insrmmce premium costs associated
ther@with?Q'es Q No
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PUBLIC SERVICE COMMISSION OP SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. i)58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Conunission's Rules and Regulations for Motor Carriers (S.C. Code
Aun. Regs., 1976), and R38A00 through R,38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Caniers (Volume 2, S,C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C, Code Ann. Section 58-3-250 states, in part, that every final order of the Comtnission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

please check the applicable box:
The Applicant AGREES to receive future Conunission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the
C-mail address as it appears on page one of. this Application. To sign up for egervice notifications, please visit wwvp.
psc,sc,gov to create a My DMS account,

+ The Applicant DOES NOT AGREE to receive future Comm'sion ordets related to the Applicant's authority in South
Carolina through the Commission's eService System

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct

STATE Oir SOUTH CAROLINA )
)

COUNTYOE 1 1 )

Ttt e ot App cant e.g. Press ent, Owner, etc.)

:10 2S~ ~ Au S.22:rit„=

I/A I I IR111'l1
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STATE OF SOVTtt CAROU/BA

'SECRETARY OF STATE

aiing.(D.. 1$$2a-& i.52.t63

FI()g Dgtte: 05/20/2019

ARTiCLES OF ORGAtdt2ATION
... Um(ted Lfabiftty Company - Qotnestio

The undersigned delivers the follow(ng aiactes of egsniasgan ta farm a Saulh catalina limited liabi!Ity comps'ny pixrsuant
to S.C. Cade afLaws Section 33~432 anti Sachon 33-44-203.

1. The name of ihs limited thMlty company (company endrnn incctho inrncdcdInnnmcp)

prtoto'7 The nemo of Ihe Ihnsmt Bcesnt Bmppmpr merncomntn ppp of \ho'rcnonlns cndrnsm "smth7& snlhy company» ormlmhcd
ocmpenji ortho nnhrevrnuon "LI cr . "LLc', "La», "Lc", cr "it& co»

2. Theeddrsss af the Initial designated ofitcsof the Blotted llahglty company ln South Caiogna'is .

482 Nelson Slvd

, {StrsstAddmos)

. KrngsbaeDSouth Csrblina 29MS
(City, Stets, ZP'Cade)

3. Ths.initial, agent fores/vice of pr(rceSS ia

: CRElG KEGLER SR
{Nsms)

(Srgrmnrre Of Agent)

»And.theatreetaddnms,lnSaulhCarat(ns,for this.initiaLagsnt,foraervicswf49racsssisl
462 Cameiia Lave

'(Street Addraco) .

lake atty Sauth Carolina
(zip Cndn'. (Csp)

"

4.'st the name and address of each organizer. Only gas.a7ganiasr is required, but you may havhmori than one.
(s)

CREIGiKEGEER
(Name)

. 482 Nelson Stvd

(StrsstAddnmn)

Lake city, SouthCarolina 26660
(City, Shan, Zip Code)

Form Revisedby saust carcfra'sscrsspy of stats, August 2016
SC Secretary of Sta'te
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(b)

Nsee DrGNded t39eetr aplnpmy

. (Items)

(StreetAddress)

Stele, zip Code)

5., Q Check this box only If the company isla be s term company, tf the campsny Is s tepm company, provide the
tenn spedfled.

8, g Check this barr Only if management of the limited iiebikty comprmy lbvestedin s manager'or managers. If this
compsny1s to be 'managed by managers,include ths name and agdress ay eaciiin1Nt manager,

(a)

(Street Addrem)

'Cily, State, zip Code)
(b)

(items)

(Street Address) .

(Qty, Slate, Zip COCk)

y4 Q check this bokttsirf one or more af the membem of the company are to be liable tories deb!s snd obligafiaris,
under Section ss4I4403(c). If ane qr more members are eb fisbte, specify which mernbem. snd forwhich debts,
abligetianear fiabfiifiee SuCh membdm are liable in their CaPSCity ae memberS. ThiepraetetOn iS OPtianet and dOee
ttttt have to be cornplefed.

8. Unless 5 delayed efiecfilm date is specified; these,articfee'wll! bs etfecfivs when endorssdfanffilng by the Becmtary of'State,'Spe5fy 'any Sdtayett rfftbdt(vs @its Snd'time

palm Revised by South Cwcilne seaetsry ai Stew, Aucuet2NO '
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Nanv or Lfmlatt Lktbiap ocepatp

g, Any other provisions not consistent vrith law which the organfasra detetmfne to fncluds, induding eny provfstonst that
are required or am permllted to ba set forth in the Hrnitsd liability company operating agreement may be tncluded on a
separate attach}cent. please make reference to this sectfon ifyou fnctvde a separate anacfanent.

10.Each organizer listed under number 4 must sign.

ORBG KEGLER SR.

sfgnafure of Otttanfaer

Pah}. 05/20I2019

Signature of Organizer

Petra ReVteed by SOuth Catcrttta Seen}}sty Cf State. August 2t}ta
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REVISEJ)
2N9!2020 Comntercia/Insttrance Proposalfor:

8i'lliamsburg Tours LLC
462 Cameiia Lane

Lske City, SC 29$60

Effective Dates:
June 20, 2019 to June 20, 2020

Presented hy:
Bart Kons, ARM

Chief Operating Officer
EAfA T, inc

June 19, 2020

ZZLZBOBZBB 33'F33 07'ZZ 6ZOZ LZ'8~8
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2019/2020 Commercial Insurance Proposalfor;

8'illiana~burg Tours I LC

Premium ~Sutttmary

Col mhia Insurance Com an Prima 1uote:

Auto Liability Premium $1,0(i(t,((0(t
UM - Uninsured Motorist's Coverabe
Mystical Payments
Physical namage Prembtm- Comprehensive

n
ra(at Pri(nary Premium

$13,127.0(t
$6$6.00
$ 770.00

Included

$15,737.0(t

N F'r M r 1 r
Auto Liability Premium $4,((0(J,OO(t
Surplus Idnes Tax

1'otal FxcessPremium

$7,04600
$4$4 76

ZOO.(t(t

$7,680. 76

Tota/ Premium $23,47 7. 76

s /z zzLzzozz%8 zzaozz oz:zz szoz cz one



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2019

June
27

10:22
AM

-SC
PSC

-2019-237-T
-Page

12
of13

20I0/2020 Commercial Insurance Proposalfor:

8'illiamsburg Tours LLC

e IJuslness Automobile Primary Quote

Insured: Williamsburg Tours LLC

Insurer: Columbia lnsumnce Company
AM Best Rating: A+I- (Superior)
Class Code: XV ($2 Billion or Greater)

Policy ¹.2 TBD

Policy Period: June 20, 2019 to Juno 20, 2020

Cancellation:

Coverage:

30 days except 10 days in the event ofnon-payment ofpremium

Protection for liability to third-parues arising out of the use ofany owned
auto.

$ 1,000,000
$50,000
$50,000
$5,000
$34,000

Liability Combined Single Limit
UM — Uninsured Motorist BJ only
UIM — Underinsured Motorist Bl only
Medical Payments
Physical Dtunage - Stated Values

Deductiblesr $2,500
$2,500

Comprehensive
Collision

Radius: Over 500 |nites

Scheduled
Vehiclesr

Total Value $34,000

s /z d zl:Lrsoszos aaseaa or:zz sroz zz unr
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2010/2020 Contntereiat tnsurrrnee Proposalfor:

Williamsbarg Toars LLC

Rusiness Autontobile F~eess guote

Jnsuredt Wiliiamsburg Tours L'LC

insurer: National Fire Sd Marine insurance Company (Non- Admitted)
AM Best Rating: A++ (Superior)
Class Code: XV ($2 Billion or Greater)

Policy lvtv.t

Policy Period:

Cancellationt

Coverage:

TBD

June 20, 2019 to Junc 20, 2020

30 days except 10 days in the event ofnon-payment of premium

Protection for liability to third-parties arising out of the use ofany owned
auto,

Limits: $4,000,000 Liability Combined. Single Limit

Underlining
Limit: $ 1,000,000

Conditions
To Bind:

~ All drivers must be reporting before driving and arc subiect to an
additional pretniunt based on experience and driving history
Drivers with less than 2 years cxpcricncc are unacceptable

~ Based on drivers having clean MVR"s
~ All veh ides owned, operated or under lease to insured must be

scheduled

C'ELracssE'8 uzuezz rt:re droe re.unr


